2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P01000065382"

WHOLESALE-AC, INC. \

May 15§, 2002 8:00 am
Secretary of State |

05-15-2002 90093 023 ***150.00

Principal Place of Business

3609 SCHWALBE DRIVE
SARASOTA FL 34235

Mailing Address

3509 SCHWALBE DRIVE
SARASOTA FL 34235

§,,nc §al Place of Bus \ M‘ACA‘B \u;)

3. Mailing Address S&\
< ne

A0

L‘Swte. Apt. #, eic

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

& State City & State 4l r 6 ﬁ Applied For
Gg‘i Ti 55 Li Not Applicable
Country Zip Couniry ‘ $B 75 Additional
3\-' 5 Certificate of Status D d
- 23\( — e u.S VA e U | ertlicats of slatus feswe . :D ___Fes Required -
6. Name and Address of Current Registered Agent T Name and Addrass of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent? or both, in the State of Florida.

Signaturs, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May &

Tax filin.g rgquirement and elects fo do so. After May 1, 2002 Fee will bé $550.00 Trust Fund GContribution. 0 Adc;ed o F?:es 2]

(See criteria on back) L.} Make Check Payable to Depanqpent of State
1.’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE N L / D« el K change [ Addition 5
NAME ANCUFFE, ERIC NAME LJ‘J <
STREET ADDRESS {3609 SCHWALBE DRIVE STREET ADDRESS 3030 WO-S\U\Q A G g
orv-s-2p |SARASOTA FL 34235 CITY-5T-2P Sacas (. SL{ZBL{ v
TILE T Delete TTLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-ae, | . —— } CITY-S$T-2IP
TITLE O Delete TIMLE ' T ’ T et Ocndnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
TILE 3 Delstz THLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP d cry-st-zp
TITLE [ pelate H TITLE [JChange [ Addition
NAME f namE
STREET ADDAESS  STREET ADDRIESS
CITY-51-21P H CITY-ST-2IP
TNLE 0O Detete T [ change [ Acdition
NAME H NAME
STREET ADDRESS il STREET ADDRESS
CITY-ST-2IP Y AT d civ-st-ap

13. | hereby certify that the information supplied
indicated on this report or suppiemental re
of the corporation or the receiver or trus|
changed, or on an attachment with a

SIGNATURE: SHAS

oo

R AT

7}5'
£

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shalt have the same legai effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

LN
N

e

S-L02  94-3810Y

SIGNATURE kﬁn Wnamsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




